Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{TOD 1-800-735-2989)

Form C/OH
CovVER SHEETPG 1

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
. Bes Wil 1 ACCOUNT # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers} l o
GeoFR NS ~
3 CANDIDATE / MS /MRS F MR FIRST Ml OFFICE USE ONIS;‘-,',:)
OFFICEHOLDER 'DQ ; b8
NAME N Dats Received ;_'55 o=
..................................... : Crs
NICKNAME LAST SUFFIX = o
= m
Eu LN U o
)
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITY, STATE; ZIP CODE E_g ;S.
OFFICEHOLDER ]
. o
gﬂg{l}LéfégS PD BD,N ! S) Yl , A\/S"\f\ 3 (-‘_y q&q-' S- Date Hand-cdelivered or Postmaag _ q
e )
D change of address Receip! # Al -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (512) LLR - 133
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER m’
NAME | ... .. '.\c.'?. ....................
NIGKNAME LAST SUFFIX
Wi
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT/SUITE #; CITY, STATE; 2IP CODE
TREASURER '
ADDRESS (oD “Texas Ave A\Ahn] T A0S
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - L
PHONE (512) 320 - o2
9 REPORT TYPE . 15th day aft i
‘E January 15 [ ] 36th day before election D Runoff D treasur?;' :p:giﬁ:;:lgn
. {officenclder only)
|:| July 15 |:] 8th day before election Exceeded $500 '[E Final report (Attach G/OH - FR)
timit .
10 PERIOD Month Day Year Morth Day Year
COVERED
1B /Z‘P /'ZGI"i THROUGH 12 /_5) / Zo14
11 ELECTION ELECTION DATE ELECTIONTYPE
Morith Day Year D Primary I:l Rt .
¢ Gerem [ ] specat
1 / o / 2my
12 OFFICE OFFICE HELD {ifany} 13 OFFICE SOUGHT (i known)
Conq of AsRa, Gy
(aney THRAck S
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 52070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
on By da
GWw F¥N ¢
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLTIONS ACCEFTED GR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[T7] senERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T1 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS * PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I g 2 S—' OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 1\, 3.5
CONTRIBUTION N
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
..... * .
OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accempanying report
is true and correct an judes all information required to be reported by
me under Title 15, Electioh Code.

y:;{l"éﬂ;#,, ANN FRANKLIN
SRR Notory Public, State of Texas ,
E.Hg -';-‘-,-3 My Commission Expires Signature of Candidate or Officeholder

o
5

Octope: 17, 2018

L
' or VG
g

AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn to and subscribed before me, by the said ‘\Qﬂ BLLC{Q—‘ . this the

J
day of BQ nus [:_r] , 20 15 , to certify which, witness my hand and seal of office.

\«h o’ !Ln n Fraailn Nglarn

Signature of officer administering oath Printed name of officer administering oath - Tifle of oﬂ'l::gp&dministering oath

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages 1&heduleA

2 FILER NAME

(.:Dom

Buda

3 ACCOUNT # (Ethics Commissian Filers)

OO

4 Date

1o\ 2t |1y

§ Full name of contributor
6 Contributer address; City; State;

BARD W, et Or.

[[] out-of-state PAC (1D#:

Zip Code

Chvadle AT BT 22l

7 Amountof | 8 In-kind contribution
contribution (%) I description (if applicable)

S6.00 :

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

NG N o Se s

10 Employer {See

Instructions)

evred O oo os — Fh: S

Date

ol zeliy

Full name of contributor

Contributor address;
SO0 McDade D
Aushn T *8IZT

[C] out-of-state PAC (iD#;

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Loy

Employer (See Instructions)

TLTA

o )

Date .

10| 2]y

Full name of cantributor

Trevor Boenon

Contributor address; City; State;

5300 Loelhmdon Of.
Awha T ¥FT3I

[ out-of-state PAC{ID#;

Zip Code

Amount of I— In-kind contribution
contribution ($) | description (if applicable)

AS.00 |

(If travel outsige of Texas, complete Schedule T)

Principal occqza{lz\n I Job title (See Instructions)

e |nstructions)

Date

ol 1Y

Full name of cantributor

N e \CYaQi

Contributor address; City; GState;

'goo D . Levmnenr 6\\/0.
Auhra  TA '}8?03

7] out-of-state PAC {ID#

Zip Code

'QP"'

Amount of | In-kind contribution
contribution (%) | description (if applicable)

(If travel outside of Texas., complete Schedule T)

270 .0°¢

Principal accupation / Jab title (See Instructions)

ovsu HWon

Employer (See 1
KCvent ) ]

G‘»-;ul h}‘?‘,

nstructions)

“Le .

Date

ol zly

Full name of contributor

ﬂ]l\r\ ]QWQQ/‘

Contributor address;

25408 Cax Trai Ct

[Z] out-of-state PAC (10#:

City; State; Zip Code

Arhingo~ TA eolle

Amount of i In-kind contribution
contribution (3$) i description (if applicable)

00, 00 Il

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Yoesidat

Empioyer (See }
L&

nstructions)

SerA )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULEA

Total pages Schedule A:
The instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Dan Buda DRIV
4 Date ) 5 Full name of contributor [ out-of-state PAC (D4, y | 7 Amount of | 8 In-kind contribution
contribution ($) ] description (if applicable)
10 \‘24 \\\.-‘ .6‘ Cénfﬁtﬁufof aé:ldlre‘ss‘; ~ Clty 'St‘até:l th Co&e """""""" \ OO o,ql
180) Lavace, HFizm |
. A"sﬁn ’Ti ’}8%0 ' (i travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
+ ~ . /
Pubh'c Relonons LM SeweS
Date Full name of contributor [[] out-of-state PAC (ID#; } Amount of i In-kind contribution
C contribution {$) description (if applicable)
B earoare rye 3

vol " Contributor address;  City; State; Zip 'c&:jé """"" 0.00 l
Iy 2728% Coscade Lake G SE 'o i
Corend Regids ™M QATHLe |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (SS Instructions) Employer (See Instructions)
or _Erplage
Date Full name of contributor [[] out-of-state PAC (ID#: ) Armount of | In-kind contribution
e contribution (%) description (if applicable)
Jeonete Lesy |

w1 | conibueradaisis " Gty Swie Zposse T 166,06 |
28| Nei) Ave. Agr. YLZ A |

Columbus OH Y3202

{If travel outside of Texas, cornplete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions}
N et ?f'\p\o\-;e
Date Fult name of contributor [[] out-of-state PAC {ID# ) Arpou_nt of l ln-‘kir_nd cqntribu?ion
Gfef) %LéHV’ contribution {$) l description (if applicable)
10V AV | Contibutor address; | City: Swte; zpcoge 260 .0 | Gragnic
Ztote ‘Tellowjacker Ln : | Desism
. A\;S H\ﬁ ﬂ ’} 8’)’ L' \ (If travel auiside <|:|f Texas, complete Schedule T)
Principal gceupation / Job title (See Instructions) Employer (See Instructions)
regh’e \vsiyne s M
Date . Full name of contributor O out-of-state PAC (1D#: ) Amount of i In-kind contribution

contribution ($) [ description (if applicable)

' Contributor address; ~ Gity; State; ZipCode I

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gui'de foradditional reporting requirements.

www._ethics state.tx.us Revised 07/28/2014




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Paolling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Adverising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

2 FILER NAME

“Den Ruoa

1 Total pages Schedule F:

Vof 3

3 ACCOUNT # (Ethics Commission Filers)

Gooas W T

4 Date

ol g

5 Payee name

The Ryag Orop

7 Payee address; City; State; Zip Code

N1 Consress Ave.

& Amount ($)

3 2LY.50

Sre YOO Aushn TR &0\

{a) Category (See caegories listed at the top of this schedule)

{onsw H‘(nﬁ i-:\Qm W

PURPQCSE
OF
EXPENDITURE

8
ot Ootrecuin

() Description (iftravel outside of Texas, complete Schedule T)

[} check itAustin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
1

wolas g Key, Gragn cs

Arnount (%) Payee addr'ess; City; State; Zip Code -
¥uzip.aw | 1104 Avake Zidg D AuiXa TH FEIYY

PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Taxas, complete Schedule T)
OF - Mol Diece
EXPENDITURE Q avd“\s.‘ f\‘ ?d\qmw D Check ifAustin, TX, officeholder tiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee narme
30\'3]\\\-{ \C,e,n\.] Chfa\ph;{j
Amount ($) Payee address; City, State: Zip Code
\oW . 2\ UG Suake 2idse Dr- Auars T IO
Category (See categories iisted at the fop of this schedule) Description (If ravel outside of Texas, compiete Scheduls T)
PURPOSE
OF N - ?\)5\0“ CWC)}
EXPENDITURE PY\ ﬁhﬁ \6 ?j« Ws& [:] Check ifAustin, TX, officehaolder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
16121 1Y Wl PRaXon
Armount ($) Payee address; City; State; Zip Code
¥31806.80 |32 N LH-3T Quslin, TX HEF 22
PURPOSE Category (See categories listed at he top of this schedule) Descripti?; (ifh%’e.l outside of Texas, complete Schedule T}
OF i (noi st Ce
EXPENDITURE R ovensieg ZE A [ CheckifAustin, TX, officehalder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

{512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Lagal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatesOfficeholder/Political Committee

Event Expense
Fees

Polling Expense
Printing Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

2 of

FIL NAME

o Rude

3 ACCOUNT # (Ethics Commission Filers)

QOO XFEN

4 Date 5 Payee name
volz |y V.S P.S.
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ 2104.S8 | FB0 Monomeca . RAuska T AT
8 PURPOSE (a) Category (See categorias listed at the top of this schedule} (b} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE One Yostas

[:l CheckifAustin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
niz)wm WER
Amount (%) Payee address; City; State; Zip Code
?“\.OQ‘ : LDG\OO P)f(_‘:d\'( La\n_e Auvshn TH ’}%q"“[(
PURPOSE Category (Ses categories listed at the top of this schadue} Descriptioi\ {If travel outside of Texas, completa Schedule T) .
OF F_vvo-oy (o Elechon N,%ﬁ

Queny  EAQense

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date,

”]3]]u]

Payee name,

OHA « 'D—ego-}

Amount ($) Payee address; City, State; Zip Code
J 23.53 |2l S. Lamer Bivd, Aualin T YoM

PURPOSE Category (See calegories listed at the top of this schedule) Desc:iption (it travel outside of Taxas, complete Schiedule T)
EXPEI\?I:'):ITURE Om"" O“{U M 3 ‘:?::.;lmtir:,:xtﬂ\icegs;gipense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Fyy.ov

Date Payee name
1] Shd AckRlue
Amount () Payee address; City; State; Zip Code

20 Summe S,

Somenlv | My o2 YUY

Category (See categories kisted at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

PURPOSE
OF ;—e,e 3 'F*e-? s
EXPENDITURE [ checkitAustin, TX, officehokler living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state. tx.us ) Revised 07/28/2014



TFexas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemertt
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

QTHER (enter a category nct listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 ok

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
2 o= 000 IR

4 Dat

\\T Ly

O
rAcr Bure

6 Amount (3)

¥ 06.50

5 Payee name
City, State;

3l Stmene reat

7 Payee address; Zip Code

Sermaille, MA 0214YY

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (M travel cutside of Texas, complets Schedule T}
OF F
EXPENDITURE F;C‘Q By 25
|:| Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

W11z) Y

Payee name

B e

Amount ($) Payee address; City; State; Zip Code
I 260. 00 GO . Wndvtis Ve R+ - Ohlcage . OOLLL
PURPOSE Category (See categories listed at the top of this schedule} Description (H’travel outside oiTe:f‘as, complete Schedule T}
EXPENDITURE Vrwy \nse b sk 5180

D CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

12 )2 14

Payee name

'Don Buc)%

Amount (%)

PaIgk. 29

Payee address; City; State; Zip Code

W6 Deadomtm O Fr2w A\.,s)-{'n"ri FEAFMT

PURPOSE
OF
EXPENDITURE

Description (i travel outside of Texas, complate Schedule T)

Lo awn Q—{Q A

D Check if Austin, TX, officeholder living expense

Category (See categories listed at the fop of this schedule)

Loan Pugaqrmart

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
Amount (§) Payee address, City, Slate; Zip Code
Category (See categories lisied at the top of this schedule) Description (If ravel oulside of Texas, complete Schedule T)
PURPOSE )
OF
D Check if Austin, TX, officehoider tiving expense

Complete QNLY if direct

Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )

www ethics.state. tx.us

Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
~ Complete only if "Report Type" on page 1 is marked "Final Report" e«

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filars)

“Dan Rude- D0 FEN

3 SIGNATURE

| do not expect any further political contributions or political expénditures:in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that I ma pt any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

LA

Signature of Candidate 7 Officenolder
4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B betow only if you are notan officeholdis +» ]
A, CAMPAIGN FUNDS
Check only one:

E I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

{1 {have unexpended contributions or unexpended interast or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that ) must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on politicat contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended pefitical contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

‘Q\ | do net retain assets purchased with political contributions or‘interesl or other income from political contributions.

1  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to perscnal
use. | also understand that | must dispose of assets purchased with political contributions.j rdance with the requirements
of Election Code, § 254 .204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder »«

] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state. tx.us Revised 07/28/2014



SCHEDULE ATX. 4 - aitach to form C/OH (C&E)
Reference 2-2-25, Austin City Code
S 4

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15"
contribution and expenditure report)

Name of candidate, officcholder or campaign committee: 'DQY\ Bude

For each checking, savings or other financial institution account maintained during 2014 | enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: 60\(\\. of ng-{ L O

Type of account: Cl/v C'lolm)‘(‘

The beginning balance: 'i; 0

¥0

Enter the following information for checks issued on that account that have not cleared by
December 31:

The ending balance:

ri

Date 7 Payee Amount

/

/

/

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt / Contributor Amount
4

/

/

/

7

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

/
/

/

A listing of qlé(s received that have not been deposited into any account by December 31:

Date of rcceip{

Contributor

Amount

/

/

/

e

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




